V. 5. No. 2
OM—9.4-41
v, 5-17-39

I X2p484

& —

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N057fu$_

29449

State File No....urn.

Registrar's No \_;

1. PLACE OF DEATH;:
(a) County QG /!/
(b) Cityor Lowu.._....C O34 6. f).'{‘“ (77 7 3

(If oulaide clty or town limits, writs “RURAL" and name of township) -
{¢) Name of hospltaroimsﬁmtion /

(If not in bowpital or [natitution, write street number or location}
{d} Length of stay: In hospital or institution

L FT s E .

(Specify whether

In this community.
yeurs, moutha or days)

SO BNt = e e W CooMT R

3. ) M veteran, 3. {¢) Social Security

name war - No.

ST | 5. color or 6. (a) Single, widowed, married,
4. Sex...../_‘f OO (R /-1 S/ A — / di\"urced.ﬁf.ﬂl‘.’ﬂ:
a. (3) Name of husband or wife. ..o 6. (c) Age of husband or wife if

LaA LA 1 T—— 1 ]
7. Birth date of deceased Nov. la, 2866

(Moath) {Deay} (Yoar}

8. AGE: Years Months Days If less than one day

75 2 20

11, Industry or business

=]
Bf . rame ACOE.. Cfapz/ Iz
E 13. Birshplace # ;‘4{:}’&4 AA/_R.
”tr. or county) " (State or foreign country)
Malden name.. ECO0.8D:

Birthplace 7

{State or foreign couutry)

é 14,
S{ 1s.
= (Ctty towa, or counl.y)

Informant.. ,M //ZJ:. ..... 9”/

16. (a)

() Addrens 2 LRHOLS. L // J -

@ Burie k (%) Date thereof....£.. /K /f‘z A
(Burial, cremation, of remoyal) (Munth (Day) {Year)

{0} Place: burial or ctemation. .4/,4/6 uSs7T é:@m
8. {a) Slznnture {d fineral directpy '/Q‘;,?L .
(8) Address Th e FHC,

oo AL (7520 oy,

(2}

2. USUAL RFS/?CE OF DECEASED;
(a) State f#) b Cotnty., /% RGAN. ..
lO58GE) Lukhto

{If outsida city or town limita, write “RIURAL")

(¢} Cityor town.......

() Street No

{If rural, giva location)

(e) Cltizen of foreign country?

2..(Yes or No)
(g

If yes, name country.

_ (Includs pregnancy within 3 months of death)

MEDICAL CERTIFICATION

L6

20. DATE OF DEATH: Mnmh__...C_/z'ﬁ.M__.._.....day

year. / 3 4"’2 hour. minute. _/0 p. M.
21. I hereby certify that I attended the deceazed from
19, , to 19
that Ifast saw h alive on ey 19

and that death occurred on the date and hour stated above.

fmmediate cause of death .

Dy ettt

Due to.

IR 4 p. B - v 4 }
Due to 4’2&4 - ﬂd&m

X
Other conditions /M ‘
N
4

PHYSICIAN

Major findings:
QI operations

<N

Underline
the eanséto
iwhich death

charged sta-
tistically.

Of autopsy. ...

22, If death was due to external causes, fill n the following:

(a) Accident, suicide, or homicide {apecify)

(b) Date of occurrence.

{¢) Where did injury occur?
{City or town} {County) (Sta La}
(&) Did injury occur In or about home, on farm, in industrial place, in public place?

(Specify type gf place}
(&) Means of injury... = . eceeccreeees

W..«&.Dex_t,her)--

. ddg JHLD) - Date signed. o
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L.

STATEMENT BY LICENSED EMBALMER

~

) . ) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Registered Apprenticé No
working under my personal supervision.

* Licensed Embalmer No/é’\? ..........................

Note: The above l\IUST BE SIGNED BY THE LICENSED L\lBAL‘\lhR in his OWN HANDWI{ITING (Failure to comp]y with
thc above constitiites grounds ‘for revocation of license.)

W

If this body is not embalmed, fact sbould be so stated above




